2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P94000010759 May 08, 2000 8:00 am

1. Entity Name
r f
BLUEWATER ORTHOPEDICS, P.A. Sg’gg_gggé 021 *gif’:?oﬁe

Principal Place of Business : Mailing Address
4400 HWY, 20 EAST 4400 HWY, 20 EAST
SUITE 511 SUITE 511 hndai
NICEVILLE FL 32578 NICEVILLE FL 32578-8825 :
Suite, Abt. # elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59‘3228032 Appiied For

Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired M| $8'75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent _ __ 7. Name and Address of New Replistered Agent.—- —. = . .-_ ..
Name

FOX’ THOMAS M D.O. Street Address (P.O. Box Number is Not Acceptable)

4400 HWY. 20 EAST

SUITE 511

NICEVILLE FL 32578 oy TRE oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and tritle i applic:able‘ (NOTE. Registered Agent sighature requirad when reinstating) DATE
9. ;hlsfS;O(poratl(?n is elt\glbI; 1'0 satlffyc;ts Intangible v . . FI;E NOw!1! l::EE IE?"SJSD.OO 10. Election Campaign Finanging $5.00 May Be
2x filing requirement and elfects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D o [ Delete TMLE [ change  [J Addition
NAME FOX, THOMASMD.O. - NAME
sTreeT aDDRESS | 4400 HWY. 20 EAST, STE. 511 STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 CITY-ST-7IP
TITLE [T pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE ‘Cloete [ TE - s T TS T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-TiP
TITLE - O Detete MLE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jega) effect as if made under oath; that ) am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as reguired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with er like empowered.

N R~ ’ 'jﬁf\n:--M"ﬂ-\‘ .
SIGNATUREBA:  ° nu S NS, F o D.D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR bIRECTON Date Daylme Phone #

CR2E034 (9/99)



